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By W. J. ADIE, M.B., and REDVERS IRONSIDE, M.B. W. W., CLERK, aged 62 . No family history of the disease can be ascertained and the patient himself has always been healthy and athletic.
Three months ago he had sensation of constant " pins and needles " in the hands and arms and feet and legs, and stiffness in the lower limbs on attempting to walk after sitting down or standing still. This stiffness lasted as long as 1.to 2 minutes, then he could walk on quite easily.
The march of the disease has been rapid. Two weeks later he noticed difficulty in relaxing his grasp after seizing objects. One week later he began to experience a tight feeling round the eyes with inability to open the eyes for a few seconds when he screwed them up tightly.
After gazing at a clock above and to his left he has noticed double vision-he would see the clock with the image of " half a clock " beneath. Soon, when he began to speak, his voice was like a whisper, but as he went on talking it became normal again. The slightest cough caused a spasmn of his thoracic musculature, rendering him completely apnoeic with increasing cyanosis lasting 40 to 60 seconds. Lately he has had difficulty -in opening his jaws after biting food and he is now quite unable to swallow fluids.
When he strains at stool he has painful cramps in his lower abdominal muscles. He is unable to roll over on his side in bed. These spasms are always induced by voluntary movement, and repetition of the movement makes it easy to perfornm. There are times when he knows " instinctively " (as he says) that he can perform a movement without its causing a spasm. Sudden movements and contact with cold water freeze, as it were, his limbs into a rigid condition. Since the onset the patient has becomne self-conscious, emotional and depressed. During the respiratory attacks he feels as if his death is approaching.
On examination the muscles generally are well developed and hard, especially the calf muscles. There is no muscular atrophy. Bilateral peripheral opacities are present in the lower and inner quadrants of both lenses. Some degree of spasm is almost constantly present in the face during conversation, causing narrowing of the palpebral fissures, stiffness of the lower face and drawing the corners of his rnouth into a " risus. (1) G. T., AIALE, aged 26. Store issuer. Five weeks ago noticed feeling of "pins and needles" in the soles of both feet, spreading to the legs. Ten days later there were " pins and needles," numbness and unsteadiness in both hands. The left leg has become stiff and he drags it slightly. No sphincter trouble or diplopia.
On examination there is slight left ptosis. With arms outstretched and eyes shut, wandering " pseudo-athetotic " movements occur. There is slight peripheral loss to cutaneous warmiith and pressure pain in hands and feet. Sense of passive movement in joints absent in the fingers, elicited in the toes. Osseous sensibility to vibration absent in both radial styloids, diminished over the left tibial malleolus. There is astereognosis in both hands. The left plantar response is extensor.
(2) S. G., male, aged 19, clerk. Seven weeks ago noticed numbness in the feet an-d in the ring finger of the left hand, with dragging gait for a few days. Two weeks later his handwriting commenced to alter, became clumsy, and he felt numbness in both hands.
On examination there is slight peripheral loss to cutaneous warmth and pressure pain in both hands. Sense of passive movement in joints absent in the fingers, elicited normally in the toes. Osseous sensibility to vibration diminished over the radial styloids, slightly diminished over both tibial malleoli. Complete astereognosis in the palms of both hands.
WVith arms outstretched and eyes shut, both upper limbs wander in space Marked sensory ataxia of both upper limbs.
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